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and information contained herein neither replitces nor supplcm “arolina for the purpose of docketing and must
This form is required for use by the Public Service Commission of South Carolina

ents the filing and service of pleadings or other papers

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted
(] Application - Class € Taxi
Application - Class C Charter

-

(] Application - Class C Charter Bus

D Application - Class C Non-Emergency
- PSC e

(] Application - Class C Stretcher Van  Majp

D Application - Class E Household Goods

[ Application - Class E Hazardous Waste

(] Application

[(] Request for Extension to Comply with Order

D Request for Order Granting Authority o Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
(L] Request for Cancellation of Certificatc
[] Request for Suspension

(] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION

RECE1yg
14 202

T’T

}.}hﬁ
D

/Dms

(] Request for Name Change on Certificate
[[] Request to Amend Scope of Authority
[:l Requesl to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit
Request

[0 Exhibit

[[] Late-Filed Exhibit

(] Letter -

D Proposed Order

[:l Publisher's Affidavit

D Reservation Letter

D Response

(] Retum to Petition

[] Other:

at 803-896-5100.
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Cemter Drive, Suite 100
Colnmbin, Seanl Canlinn 29240

PPhome: (RO 1) K96-S100 Iax: (RO3) ROO-519Y

APPLICATION FOR Clerie st oF PUBLIC CONVENIENCE AND NECESSETY FOR

OPERATION OF MOTOR VEHICLE, CARRIER

l);"c_' |2l(l1/202 I

CLASN . CHARTER

APPUCIton ic b .
Phlication iy heveby made for g Centtlicite of P

TN g ublic Convenience and Necessity, in accordanee with the Provision
ol S.C Code Ann,, § S8,

23410, ¢t seq. (1976), and mmendments thereto.

1.

: LAST COAST TRANSPORTATION SVCS LLC

55 18 o be conducted {carporation, parinership, of sole propriciorship, with or without trade name.)

4990 US-17 BUS MURRELLES INLET $C.29576

Steeet Address of Applicant
PO BOX 1411 MURRELLS INLET, SC 29576
Mailing Address ol Applicant (if different Trom street address)
405-979.0)31

Phone

Fax

mandaluv6464@gmail.com
Email Address

2. I the Applicant is an LLC or a corporation, a copy of the Certilicate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Scerctary of State "Forcign Corporation” Certificalc.)

€1 Jo gz 9bed - 1-0€-220Z - 2SdOS - Nd 60:2 v| Arenuer zzo

3. Select Entity Type: (Check onc)
Individual Owner/Sole Proprietorship

(3 Partnership - List names and addresscs of all person having an interest in the business,

O Corporation - List names and addresscs of two principal officers,

| of 8



Applicang I — f feesh the services as specifed i thes apphcation ankeh subars 1y, bl
Matemeng ) et ] liabiliges

Finnneind Stateorent

M hcant's ne. .
Mrhcang's S Dbyl e as Tollows:

Assets: VAabilities:

Vilwe of Real | agee I(‘ I Montgrape Toan on Real arate !”
Valie o Moy Vehieley |'munn ' Foans Owed an Moton Vebieles [m Ll
Uiy oy Hand Illil)lll\ | Bianess Otiver Doans Owed F)

I —_
Cashon fank Imnnn I Other rabilines or Debts F

. . e, LT S

Ve o Other Auers i i Total Linhilities [ ,__S_U,-QQ_O
Equipment 40,000 |

|
Tutal Assers [ ) Fi o ]

9.0, 0.0()

INSTRUCTTONS;

1. “Value of Real Estng™ means the

actaal or estimated market value of any real property huildings owned by the
Company Business Applying for

a Cerlificate,

(£

“Mortgage Loan on Real Estate™ me,

ans the omstanding balinee on any Mortgage, Equity Line or other Loan secured
by the Real Extate listed inliem 1.

3 "Value of Motor V chivles™ means the actual or fair estimated value of any moving vans, Inks or other vehicles
owned by the Compuny/ Business Applying for a Cerlificine,

4. "Lomns Owed on Motor Vehicles™ meuns the outstanding balance on any loans or liens on the vehicle

S, *Cash on [Tand" is the 1otat of actual cash held by the
form is filled out.

0. “Business/Other Loans Owed” means the outstanding bakmee on any small business loan or other unseeured loan
madc by o person, bank or business to the Business/Company applying for a Centilicat.

€1 Jo ¢ abed - 1-0€-220Z - DSdIS - INd 60:2 | Aenuer zzoz - ONI

s listed in ltem 3.

Company/Business applying for a Certificate on the day this

7. “Cash.in Bapk" means the cusrent bakinee in checking accounts, SaVings accounts or the like

in the name of the
Company/Business applying for a Certificate, Do nol include retirement

decounts or personal bank aceount balunces.

K. “Valug of Other Assets and Lguipment” should include the aemal or estimated value ol items such as oflice
cquipment (computers/fumishings), moving equipment (hand teacks/blnkets strapping), sl traiters.

4, *Other Liabilities or Debls™ means specitic amountsbabnees which the Company/ Business applying lor 3 Certiticate
knows that it owes 1o other persons or companies; for example Franchise Fogs,

This does NOT tnelinle regubar bills
such as clectricity bills, sceurity system costs, insurance, salarics, cle,

2ul'X




3,
Proposed Rates

and Chigpes,
Pawleys Island (o Myrtie Beach Airport $70.00 1-

Passengers $10 cach additional passenger.

PROPOSED RATES AND CHAI

WGES FOR SERVICE

3

Pawleys Island to Charelston Airport $250.00 1-3

passengers $10 cach addtional passenger.

I + RTINS .t . . . ) ) ) : e
Bequested Scope ol Authority: Cheek all countics in which you are_requesting permission {o pperate.

You wi e . ; ; X ST
ou will anly be ablowed to aperate i those countics cheeked below. You may request Statewide
authority i you intend to operate in all conmties in South Carolina.

Abbeville
@ Aiken
Allendale
[Z] Anderson
Bamberg
Bamwell
Beaufor
Berkeley
Calhoun

D Charlestion

Cherokee
@ Chester

[ Chesterficld
Clarendon
@ Colleton
Darlington
Dilton

] Dorchester
Edgelield
[Fairfield

@ [lorence

[Z] Georgelown

[X] Greenvilke
(K Greenwawd
(X Nampton
@ Horry

@ Jasper
Kershaw
[ Lancaster

Laurcns

JulR

Lee
Lesington

] Manon

X] Mariboro
[)3 MeCormick
@ Newberry
Oconee
Orangebury
Pickens

X Richlamd

[Z] Saluda
Spartanburg

> Sumiter

[X] Unson

(4] wittiamsbury

York

@ Statewide
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PROGRESSIY L
o Tnsurance Company

LD VIR AGLE, Ol 44143

nme

6300 WILSON MILLS RD., MAYF
Trome Olnice Address ol Company

yrance requirements and

fating to insy
aking this quote is

gulations 1¢
The insurance cOmpany m
1 South Carolina.

with the Commission’s Rules and Re
cribed.

ninum insuranee lisnits pres
t of Insurance to o pusiness i

I. the Applicant. am familiar
the sbove quole meets the mi
authorized by the South Carelina Depurtmen

and property damage, you must compl

NOTICE:
or vehicles for liability
act the Departmen

If you wish lo self-insure your met
Ann. Scetions 56-9-60 and 58-23-910. For mure information, vent

%96-8457 or (803) £96-9903.

insured for worker's compensation coverage
n Commuission (WCO) provided that you
o minioum of $500,000, 2) agree 10 pay
South Carolina Secand Injury Fudd. For more

{f you wish lo apply as o self-
the South Carolina Worker's Compensatio
bond or letier-of-credit with the WCC for
Jual assessment to the

3) agree to pay i anl
Iivision at (R03) 737-5712 ur vn the web al wviw.wee state seas/sell-insurance

SolR

WO Sclf-Insurance

y with $.C. Code
1 ol Motor Vehicles at (803

in South Carolina you may do so with
¢ will be able tar 1) post a suret)
a yearly sell-insurmee [, anud
information, contact the
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Eahihit it willing, and
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o agrainysl the Apphean

b Are thete currently any vatstanbing e
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11 Y e, st mdgements hee

ning for-hirc molof

s ver
: o L i wulations and g0 ,
2. 1s Applicant Gamiliar with all statuies and regualations, including safety reg r.“'- in comphiance with these
. . . . . : cantb SEC e riie
carrier operations in South South Carolina, and does Applicant agree (0 operi
statutes and regwlations?

® Yos O No

i :mi 5 associated
. . . . . . insurange premium costs
3. 1s Applicant aware { the Commission's insurance requircments and the instd P

therewith?

@ Yoes O No
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L] H s
Exhibit on Driver Qualification

| ‘ i sars of ape,
1. .\h"ll\illll lll'lllur!sh'll“l\ that il lhl\ e st {e o BN ol 18 yeHrs ¢ I aj

D LI
S Ve () No
. 1 SC DMV
APPhcant we \ e (1) yem driving record jssueel by the i
e RISt that w cenitied copy ol the dnvers theee (1) yei Been domiciled for sueh period mu: =
i"h SUCH et o e DMV of the state in wihieh the diiver is or has bees |
Wy - . . 2 =
WINLned i by APPhean's bisiness olfive <
—_—
® Yes N
’ ¥ Nuo
: e
o
©
urrently lives R,
Rk - .rc the driver currently
L Applicn iderstamds thg o criminal story hackground check from the state where 1l .Z
MUSE b mnintaied inthe Applicant’s business office. %)
o O
@ Yes O No o
0]
@)
1
N
4. Applicant understands that all drivers operating a vehicle under a Class € Centificate mus! hay cv in he current
their possession when operating n charter vebicle, a valid driver's license issued by the SC DMV or .
state of residence of the driver, .
® Yes O No '
o)
«Q
()
leasi >
. . . . i casing
3. Applicant understands that all Class C Certificate holders are prohibited from meloy!nﬁg ;I’ S‘o ultharolina o
vehicles to drivers who are registered, or required 1o be registered, as sex offenders with the =
Sate Law Enforcement Division or any national registry of sex offenders,

® Yes O No

Told
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The Apphicant for the Certificare of Public Convenience and Necessity as set forth in the foregomg, swear o

AT that 4l statements comtained in the above application are true and correct.
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Apphicant’ssg

OWNER )
Title of Apphicant (c.z. President, Owner, ctc.)

STATE OF SOUTIHE CAROLINA )
COUNTY OF _VITuy i) )
SWORN TO BEFORE ME (T gtis

This __ 3% day of DXceooer . 205 ]|

Socvzue (Ad e
Notary Public

Commission Expires 12 |12 70.2%

Print Application
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Commercia| Auto Insurance Quote

Thani Vot by tonlacimg mp

N gy [[TTRYITN

LILTENE TR prodiy
Nuns v, 7 days

Policy information

[LITNTIIE

S el

T Stetvuye

Quote for 13 month policy periog
vou iy you Preinn i Wi, you sall ieceiye 4 discount as showm

Total policy Preminm

Paid tn iy discount

Policy preniym paid in full
Payment plans

Electronic Funds Transfor {(EFT

Faymert pan

Ftal puoa e e Intal payneet

0 Pa\n_w_m\l ?O.D’h- Down

' $10.911 00 $2.185 40
6 Pay. Seasonal. 20.0% Down  $10,911.00 $2.185 40
10 Payments, 25.0% Down $10.911 50 $2.730.7%
A Pay. Seasonal, 75.0% Down  $70,911.00 §2,130 7
7 Payments, 59.08% Doven $10.911 .00 §5.457.50

PROGREs s,

e

rdderaaittan by

Prongtenteen Flait ot intunanen Cq

Iamsebt g 10000}

Potey Vel an J8 0D 28 Hagy
P It

Cistomet Phone anmbes L A0% 0001y

] i Preegrosaam
BT Yot anto wtanee nevds §am pheasetd do proude yan sl quote liog J|r )

s enpneie P VLI L L)
S thmpany that offers compelilive Lates, angd g antedanediesg sorace Progromsrge o '- {’ y

e A% A A oartnbite
ot thiough pogresseaqent com, your costomeed ietvate Clins secace v ool

$10,911 00
-1004.00

$9.907.00

) assures that your payment 15 on time. Each payment includes a $5 00 installment fee

Fayrmare

8 payments of $974.52 and 10l $974 44
5 payments of §1.750 12

B pagments of $013 92 el 1ot §913 39
3 payments of 32.731.75
i payments of 45,458 50

Make payments by mail o at Plogressiveagent.com. Each payment includes a $12.00 installment fea.

Fay=nt plas Total premm Ineb payert

} Payment

$9,907.00 $0.907 00
11 Pa\,mcms:l7.0.f-).°;’n.l.).t.)'|.¥r'1m- 511.65300 ' $2.313.80
10 Payments, 20.0% Down  $11.653.00 $2,333.80
6 Pay, Seasonal, 20 0% Down  $T1.65300 5233380
10 Paymens, 250% down$T165300 o
4 Pay, Seasonal, 25.0% Down ~ $11653.00 52,0162
4 Pay, Quarterly, 25.0% Down~ $11,65300 " " ) 01625
2 Payments, 50.0% Down — $11,653.00 T 755,82850
Outside Premium Financing~ $11,653.00 $11,653.00

Pyymints

Hone

10 payrrents of $343 92
8 payments of $1 047 47 and 1 of
$5.017 44

5 paymenty of $1,87% 84

9 payments of $932 75

3 payments of $2,924 25

3 payments of $2,974.25

1 payment of $5,836.50

None
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To purchase Insurance

Please teyaews the mfonnatan oyt i
andprr iy

Fhetp caten qin 4 sodie b
thpee ] Tovweadieal
. I it coveeaipe voll UL

Py, please calf e 31 1 RAT 9490 B Y

fg ey, et

et

g have A0y

Himle Ay bt the oppoiedy Loy ek il you

Rated drivers

The insimed didlates thal no persens other than thinse lesh

i vei o) sdovs by i iy apphe b

Harme
Amanda Baines

Resbeit Hamgle:

Outline of coverage

o assurane poby avd any poliy endossemengs contain a fal opl
ot vebide taay ot bee combamed vt the bimts tor the came covetage

IT'\.nern

Tralulity Ta t by

Bandihy denny awd Propesty Dasage by

hansoned Kot

Reuhily Injun,

Peopeity l.‘.llll.li_ll‘
Undesinsuied Kot

Frudily: Tegury

Fropensy Damage
Wical Paymieris
Commpe lenmpve

Ser Aute Coverge Schedule
Collrvon

See Ao Coveraige Shwedule

Subtotal policy premium
UM tund tee

Total 12 month policy premium and fees

Auto coverage schedule

i

Liability
Premium

Physical Damage

Premium

[FIER L]

Faarll

100,000 combned sinle

il e et

gty
pep gt sttial b

o
ppifecation A1 piptl

anatian of
ot another yotuele

jte ataferine
0of .'Il'!llr' e

Mabe] et
P il d

your (tvretan?

$2%.000 pach persan/$ 50,000 each acoident

$70 064y eachs acodent

$ 25,000 eath prrony 50,000 oach acentfent

425,000 cach aecdent
§1 000 sach person

Lrmat o Diabihity loss ceductible

Limit of Jiatulity loss deducnble

2017 TOYOTA SIENNA Stated Amount: * $35,000 (including $retmanently Attached Equip)
VIN. 5TDYZ3DC8HS767912 Gataging Zip Code: 29576 Radius: 50 miles

Personal use: ¥ Body type: Mim Van

Lials 2y UM
Fremym Pieawm
$2244 4308
Compylilass CompfCiliss
Deducuble Piemmum

$1,00050  $500

Ui

Prenuytm

$303

Colision
Deductible

$1,000

1'ed Pay
l'_rermum_

$76

Colminn

Trrmigm

$2431

e I

.fmmﬂ ha

[EILERATT vy

o to apetabe, even i

M

p"i"l oy

pon conlted aftecdyn gy,
gor prarehgno o PG5
. fineit e

weearannally,

The pobey hintts shiresn

farled F

L

11

fuermnem

'5,.1 £04

Ay

R

15f

13

1,944

$10,907

£10,911

Avto Teny!
£5,862
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I L Mark )i, Q i
™ 'nmond. Secrelary of Siata of South Caralina Hereby Certify that f
s s ¢
po 1 :;::; Cf:"! ,% Tranzportabon Sves LLC a maind hatnlity company duly neanised ynder I
3 i Al '!m' Ofthe Siatn of South Carcing on Docamber 2rd. 7020, nth A duration that is
e l':"n‘l‘ DA A% afthin gate filed g rornin dyo th s officn pawd all feas Laens anc

i . e : w0 tha Siate that ihe Sacrotany of 5tate has nat malart natce o e l’
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= ho dale hereot
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- ] Grven under my Hand and the Great Seal &
" of the Staie of South Carolina this 2nd day
A 1 of December, 2020 f
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